Cardiovascular disease (CVD) is a global problem, even in developing countries like China. Previous research has shown a link between two risk factors for cardiovascular disease, blood pressure and body mass index (BMI). However, the relevance of using the traditional BMI scale for a Chinese population has been questioned. One of the major independent risk factors for CVD, hypertension with high systolic blood pressure (SBP), is associated with increased risk of CVD in western populations as well as in the Chinese population.
1,2 Obesity, once thought to be problematic only in developed countries is another major risk factor for CVD that has become a global issue, with an estimated 30-40 million people in China who are obese.
1 Improvements in the Chinese economy and changes in lifestyle are believed to have contributed to this obesity problem. 3 Traditionally, the BMI has been used to estimate body fat, with adult BMI values 425 kg/m 2 indicative of being overweight, while individuals with BMI values 430 kg/m 2 being defined as obese. 4 A large body of research has demonstrated that being overweight or obese (as assessed by the BMI) is associated with elevated blood pressure (BP) levels and increased risk for hypertension. 5 For example, in a random stratified cluster sample of 2068 Chinese men and women hypertensive patients of both genders had significantly higher mean BMI than their normotensive counterparts. 5 Nevertheless, controversy has arisen with regard to the appropriateness of a universal BMI definition of obesity. Based on the WHO criteria using BMI estimates, o5% of the Chinese population is obese 6 and it has been suggested that this is a gross underestimation of the prevalence of obesity and consequently those at risk for CVD. 7 Owing to differing body types, it has recently been suggested that the ranges for BMI be lowered for Asian populations, for example, a BMI in the range of 24-27.9 might be defined as overweight and X28 as obese. 8 While BMI has proven to be a useful measure of hypertension risk because of its positive correlation with adiposity, it does not provide any information about body fat distribution. 9 More recently, other measures such as waist circumference and waist-to-hip-ratio have been found to be more strongly associated with obesity-related health risks. 1,2,10 Thus, the purpose of the present study is to compare BMI versus waist circumference as predictors of BP levels in a sample of young adult Chinese men and women.
A total of 200 undergraduate students (103 females) between the ages of 18-30 years at the Beijing Normal University in Beijing, China volunteered as participants for this study. Weights (to the nearest 0.1 kg) were obtained using a standard calibrated weight scale (RTZ-98117, Zhejiang Huachao Electric Apparatus Co., Ltd, Zhejiang, China) and height (to the nearest 1 mm) was measured using a fibreglass tape measure. Participants were barefoot and wearing light clothing. These values were used to calculate BMI (kg/m 2 ). Following a 10 min rest period during which participants sat quietly, three seated BP readings, separated by 2 min each, were recorded from the participant's dominant arm using an Ohmron IntelliSense BP Monitor (HEM-711AC, Omron Healthcare Inc). 11 The average of the three readings was used for all analyses. Waist circumference (cm) was measured using a fibreglass tape measure with the participant standing and following exhalation. Measurement was taken to the nearest 1 mm at the smallest horizontal narrowing between the ribs and iliac crest.
Using the international standard for BMI cut points (obese X30), 4% of men and 3% of women were obese. Men had significantly higher SBP and waist circumference compared to women, with all other measures, including BMI, being similar between the sexes (Table 1) . Unsurprisingly, BMI was positively correlated to waist circumference for both men (r ¼ 0.24, Po0.001) and women (r ¼ 0.40, Po0.001). Simple correlational analyses revealed that waist circumference was related to both SBP and DBP for men (r ¼ 0.39, Po0.01; r ¼ 0.52, Po0.01) and women (r ¼ 0.36, Po0.01; r ¼ 0.39, Po0.01), but there were no significant relationships between BMI and BP for men (r ¼ 0.08, P ¼ 0.42; r ¼ 0.10, P ¼ 0.32) or women (r ¼ 0.07, P ¼ 0.48; r ¼ 0.11, P ¼ 0.25).
To examine the independent relationship between waist circumference and BP, we conducted multiple regression analyses, forcing age, gender and BMI into the model in step 1 and then adding waist The major finding of the present study is that while there was a significant association between waist circumference and BP for both sexes, the same was not found for BMI and BP. Correlational analysis did indicate that there was an association between BMI and waist circumference which suggests that both these methods were associated with body composition to a certain degree. However, only larger waist circumference values were associated with higher SBP and DBP. This finding is at odds with previous research in Asian populations reporting associations between BMI levels and BP. 10, 12 This may be due in part to a range restriction within our sample, which had a mean age of 23 and was largely nonobese with a mean BMI of 21 and waist circumference of 71.9 cm. These findings may not apply to larger, older more obese populations. However, in the population sampled in the present study, the results suggest that the use of waist circumference, a simple and straight-forward measure may be more appropriate for indicating risk of hypertension. The relationship between waist circumference and BP levels reflects known associations between these measures among Asians. 10 Recent findings from the INTERHEART study indicate that waist to hip ratio contributed to the prediction of the risk of myocardial infarction above and beyond BMI measures. 10 In conclusion, this study provided preliminary evidence for the notion that waist circumference may be more closely associated with CV risk in a young Asian population relative to BMI. 1 It is essential to accurately assess overweight/obesity among populations differing in ethnicity in order to develop appropriate public health intervention strategies and goals to reduce the burden of chronic illness. This seems particularly important in China, a country with the world's largest population and significant emerging health problems associated with obesity. 
